OSTEOMYELITIS of the pelvis has a sparse bibliography, probably because of its relative infrequency in general orthopaedics. Froener (1889) istated that less than 10%/ of cases occured in the pelvis in a series of 545 cases of acute osteomyelitis; Butler (1940) gives an incidence of 8% in 500 cases of acute osteomyelitis seen at the London Hospital.
Von Bergmann (1906) found 63 cases of osteomyelitis of the ilium in 71 cases of osteomyelitis of the pelvis. Krasnobajiv (1925) , Simmons (1915) , Bearse (1923) , Flickinger (1927) and Buosanti (1924) each give an incidence of osteomyelitis of the ilium of between 2% and 7%. Young (1934) , in his review of osteomyelitis of the ilium, to which he added three cases of his own, stated that "acute osteomyelitis of the pubis and ischium is so rare it is hardly necessary to give it consideration". His paper is the last comprehensive review of pelvic osteomyelitis, but referred only to the ilium. This paper concerns the diagnosis of acute osteomyelitis of the pelvis lin 18 The ischium was more commonly involved than in other series, but i,n no patient was the pubis primarily infected, although it was involved by extension in several cases. (Fig. 1 only one case was the pain also referred to the knee. Young (1934) , states ithat there is no knee reference in osteomyelitis of the ilium. In general this may be true but the case reported below was exceptional in our series.
In agreement with Butler (1940) the commonest initial bony focus was in the region of the hip joint, especially the anterior iliac spines (Figs. 1, 2 and 3). One would expect to find tenderness at this point on examination and where this was specifically looked for, this was so. However, the focus in one case was in the ischium close to the acetabulum.
The main distinguishing feature of this lesion from purulent arthritis, where hip movement is limited in all directions, is a differential limitation of hip movement. Typically there is some degree of fixed flexion and loss of full internal rotation, but free movement in other directions.
Ten of our patients showed this picture and the following typical record is reported in detail:
Case no. 2. A.L. aged 3 years. This child was admitted with a three day history of pain in the left hip and knee. He had been limping from the onset of the pain, but by the time of,admission was unable to walk. He was hot and shivering and generally February, 1966 The leg was placed on straight skin traction and systemic penicillin treatment commenced. On this regime the symptoms improved rapidly and the temperature subsided. Over the next three or four days, however, some tenderness developed over the body of the ilium but this subsided simultaneously with improvement of hip movements.
A radiograph twelve days after the onset of the symptoms showed some erosion of the bone just above the rim of the acetabulum with a periosteal reaction extending upwards from this point (Fig. 3) . Only then was the diagnosis of ostoomyelitis made.
Three weeks later, all the symptoms had completely settled. Penicillin was given for a total of six weeks. Six months later, the hip was clinically normal and nothing abnormal could be detected on further radiography.
(b) Abdominal Syndrome
This syndrome has some clinical features similar to those of acute appendicitis on the right side and paracolic abscess on the left. The patient was often referred to a general surgeon complaining of pain in one or other iliac fossa. In this series, all had disease on the right side and four had a palpable mass in the right iliac fossa. Two of these patients were subjected to laparotomy before the correct diagnosis was made. Weld (1960) On examination, the patient had a fever of 38.60C. There was free movement of the hips but some discomfort was experienced on flexion and abduction of the right hip and exquisite tenderness was present over the ischial tuberosity. Laboratory investigations revealed: !a normal haemoglobin; WBC normal 'but with a relative polymorphonucleocytosis. ESR 43 mm./hr. Blood culture revealed a heavy growth of coagulase positive staphylococcus pyogenes sensi,tive to penicillin.
Treatment was by leg traction and intramuscular penicillin. The patient was afebrile in seven days and the local symptoms and signs had completely resolved in eleven days. The patient was discharged home on the sixteenth day with no abnormal signs. Radiographs had appeared normal and a proven diagnosis ;had not been established.
Four months later a sinus developed in relation to the ischial tuberosity which now showed signs of bony infection on radiography. T'he patient persistantly refused oper-ative treatment and after a prolonged course of anitibiotics the sinus permanently healed with no residual disability one year later.
(d) Sciatic Syndrome
Only one case occurred in this series, but similar cases have been described in the literature. The syndrome is characterised by pain along the distribution of the sciatic nerve associated with the systemic signs of a purulent infection and localised tenderness over the region of the sacro-iliac joint. This is indicative of suppurative artihritis of the sacro-iliac joint. Avila (1941) described seven cases in whom these features were constant. Riendle Short (1931) described a similar case.
Suppurative arthritis of the sacro-iliac joint is probably secondary to osteomyelitis situated posteriorly in the blade of the ilium, the infection spreading later into the joint. The histories of some of the reported cases would appear to confirm this. Among the accounts in the literature of cases of suppurative sacroiliitis, a number occurred shortly after childbirth or abortion. This case appears to be the only one occurring antenatally. (Fig. 4) .
Summary
From study of 18 cases of osteomyelitis of the pelvic bones, the modes of presentation and difficulties of diagnosis are discussed. A classification is suggested based upon this study. The presentation may be septicaemia or in one of four clinical syndromes. These may merge to a greater or lesser degree.
The literature on the subject is reviewed, the incidence of the condition being similar in this series to that noted by other authors.
That the majority of cases occur in the ilium is confirmed, the reason for this lying not only in its bigger volume, but also in its greater vascularity.
As the condition may present in one of many specialist departments it should be borne in mind in cases of unexplained septicaemia. 
